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e THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH‘""

FILED APR 4 1950

' BIRTH NO.

11534 -

State File No....

PRIMARY REG. '~DIST no. M Registrar's No, ...?....5...& —

{

(Y- nyneruéknownj

._ﬂwwnr dates of servics)

B0Y- 8541 8%

*  REG. pisT. wo. _&_1_
1. PLACE OF DEATH 3 - Z USUAL RESIDENCE ,(Whars deseased Bived. If L idence before
n. COUNTY 8. STATE -~ L b. COUNTY, sdzisaton).
St. Louls - ==MO., b St Louis
b, CITY (I outside corpurate timits, writse RURAL and give ¢, LENGTH ©OF ¢ CITY i ewu. oorporata limits, write RURAL and give township)
OR townabip) | STAY (in this place) 2 5’ OR
TOW - ToW8  Oferland :I{Lﬁl
d. FHOLIS.PNAI?_EOOF (1f ot in hospital or institation, give atreot address or locaton} d.ASDT[;IREEE;‘S - €1 rursl, mive location) ’ O
insTTunion near Meramec Bottom Road 101,05 Midlang
3'[;‘EAC'EESOEE' a. (First) b. (Middle) c. (LH%)- 4, DA'IL'E (Month)  (Dsy) (Year)
(Tweor i) Edgar Ce Schmid DEATH Mar, 2Lith, 1950
5. SEX 6 l 6. COLOR OR RACE | 7. MIAR%EB EEVEEC'&‘SRR'ED 8. DATE OF BIRTH 9 AGE (o yeuc] o D0 | m.l ¥ WoeR u ks
1 ) N Hours § Min.
Male White arnied T |Apr. Lth 1893 | “BE ["TT138 1™
10a. USUAL OCCUPATION (Ghva iz of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state or toreign souater) 3 12, CITIZEN OF WHAT
omd 'orkln.llﬂo 0 if retired) 0 COUNTRY?
PUC niversal Plight Scho 1 Flucom, Mo.
lBa._FATHER S NAME 13b. MOTHER'S MAIDEN NAIIE 14. NAME OF HUSBAND OR WIFE
Charles H,mSchmid ary P. Kleinschmidt |Gladys Schmid .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT" 5 &I Aoon_“‘zss

MPHITE SRAMME ang

Gladys Schmid Overlamd Mo,

18. CAUSE OF DEATH MEDICAL. CERTIF[CAT!ON INTERVAL BETWEEN
| Enter only oneceuse per | 1. DISEASE OR CONDITION . = ONSET AND DEATH
Hine for (a), (b}, and {¢) | DIRECTLY LEADING TO DEATH? (4
o
«This dors mat mean | ANTECEDENT CAUSES  f¥: decapltati on when training plane
the mode of dying, such | Morbid conditions, if any, giving .DUE TO (B} crthed and burhed in f a"! d
a8 heart failure, asthenis, | riutazhzaboumuu{a)da!mq . - L S e =, em e = [
dic. Ji meang the dig. | the wnderlying cause last. ..
easde, fnjury, or complieg- - PUE TO_ (c! - at
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS < : K
- Conditions contributing to the deaih but not '
related Lo the di or ¢ g dei
19a.- DATE OF ‘OPERA- i} 19b. MAJOR FINDINGS OF OPERATION v ' WV i 20. AUTOPSY?
RN (SN
DR w3
21a. ACCIDENT (Bpueity) 21b, PLACEOF INJURY ¢a.5..in orsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) , « (STATE) |
SUICIDE A i boms, farm, fa . streat, offios bldg..w10.) -
__hosicioe Accident open field - Mo
2id. TIME (Mosts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
; . WHILEAT NOT WHILE . . PR .. St
IRy 5° 24 BO = | Yworx X | "srwor L] See above N
2] eby certify that I a!tended the deceased from , 18 , to , 19 , that I lasi saw the deceased

m., from the causes and on the date stated above.

' Eummm on Reverse Side)

ive on and thal death occurred al
(Degree or titls) | 23b. ADDRESS ._I.Zzsc. DATE SIGNED
1_0 WCoroner ‘®Clayton, Mos . /27/50
%NBEEJ&}AL?&J: 24b. DATE 24c. NAME OF CEMETERY OR CR@!ATORY 124d. LOCAT_IO!I {Olty, tovn, or connty) - __‘l"(Sl.g_t_e)
"Burial 0V 3/27/50 |valhsella Cem. St. Louis. Go. Mo. *
A 25, FUNERAL DIRECTOR' & l’l.lﬁ,l ng 1"
HAR Eﬂgﬁa Vo Lot o precor Jay B. Smith (00 .Ia“iewgq' d: o

* ‘ A e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by ..

- ettt temreenteereane et enerr e e bote e oen smeas . Student Embalmer No.
working under my persona! supervision, ’

» k]

StUdeNt cueenncantacisnscransnsnrasennsanes
Student Embaimer

P. Q. Address F/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. .the ‘abover constitutes grounds for revocation of license.) 3

If\-thisbodyispotembqlmed,factshouldbemmxgd.above. L °
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